AMERICAN DENTAL 
ASSOCIATION 


| VOL. IV o. 


AS 
| 
| 


.. .a dental cream that will clean 
teeth effectively and safely with- 


out resort to irritant or otherwise 
harmful ingredients and one that 
possesses very high power for 
neutralizing accumulated acids 
without resort to the excessive 
free alkalinity of the soluble alka- 
lies is worth recommending to 
your patients. 
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For a complimentary package send your 
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Nutrition Work and the 
School Child 


By FLORENCE L. JENKINS, State Supervisor of Home 
Economics, State Department of Education, 
Augusta, Maine 


OOD health is an asset to every man and woman. It 
is really your bank account. Your health balance 


depends somewhat upon family inheritance or 
physical handicaps, but largely upon the habits formed in 
your childhood. It seems to be a well recognized fact that 
diet plays an important role in building up this health bal- 
ance. Dr. John Monroe says that, as a result of careful 
scientific research over a period of 16 years, it has been 
proven that a boy or girl’s intelligence is undoubtedly 
affected by the food he or she eats. There is a direct rela- 
tionship between ‘nourishment and mentality. 

This begins with the infant. In one of our recent nutri- 
tion books is the statement that observations of school chil- 
dren by physicians have shown that approximately one- 
third of the children of the United States are improperly 
nourished. The responsibility of reducing this percentage 
is in the hands of the mothers largely. We are told by phys- 
icians that the nutrition of the child is dependent on three 
things: 1. The character and quantity of his food; 2. His 
general hygiene; 3. His inheritance. Sound nutrition should 
be one of the cherished privileges of every child. There 
never has been a time when we have shown better appre- 
ciation of the maxim “A sound mind in a sound body” than 
today. We appreciate the importance of physical factors 
and through the splendid cooperation of physicians and 
nurses we have free clinics for handicapped children and 
we provide for this type in various ways. We also try to 
help the deaf, dumb and blind and the mentally deficient 
by special schools. But we have not yet given much atten- 
tion to the question of diet for the school child and the 
effects of insufficiency or unsuitability of food on the physi- 
cal and mental status of the child. President Hoover has 
said that no child in America should ever suffer from 
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undernourishment. Nevertheless large numbers of children 
are handicapped by these two things, undernourishment and 
improper feeding. The former may be prevalent among 
the children of the poor but the latter is just as noticeable 
with the children in families of average means, and even 
the well to do. 


Interest in the nutrition of school children has grown 
by leaps and bounds in recent years. National, State and 
local health organizations, the Red Cross, newspapers, 
physicians, nurses, dietitians and health officers, etc., have 
fostered the interest until we find in all parts of the country 
health education and nutrition programs. Most authori- 
ties agree that health education of the child cannot be left 
entirely to the parents and must be a part of the regular 
school curriculum. It is no longer “nutrition” classes for 
the undernourished, but a real plan of nutrition as a health 
factor for all children. 

This must begin with the mother before the birth of her 
children. Prenatal clinics are doing their part but we need 
a new generation of mothers who have had nutrition and 
health education throughout their school life. This edu- 
cation is continued in preschool groups and nursery schools, 
through the hot school lunch and the milk lunch. 


“One year of good feeding at the beginning of life is 
more important than ten after forty.” ‘The child’s food is 
the foundation for his future.” Such are the sayings of 
doctors and nutrition specialists. We do not wish to be mis- 
leading and give the impression that food is the only essen- 
tial to health. 


Neither do we want to imply that certain physical handi- 
caps are not important, such as tonsils, adenoids, defective 
hearing, poor vision, etc. These defects often cause diges- 
tive disturbances and so we return to nutrition. There are 
many other factors, such as sleep, rest, fresh air, sunlight, 
exercise, Cleanliness, etc. But I am to discuss nutrition as 
an important health factor, and its place in the schools or 
relation to the school child. 

The beginnings of good nutrition lie with parents as the 
habits of childhood become ingrained. Instinct is a poor 
guide to good nutrition. The trial and error method hits 
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sometimes but misses oftener. The nutrition program in 
the schools aims to guide children and older boys and girls 
to know the purpose of food and to desire to eat the right 
foods. Forming a good habit is a step in character build- 
ing, and forming the habit of eating wholesome and right 
foods is the foundation of nutrition. Character building 
and body building go hand in hand. Good food habits make 
for good nutrition and good nutrition is in turn the basis 
for sound physical development. 

Health and nutrition should be a part of the school cur- 
riculum beginning in the lowest grades. This cannot be 
carried out successfully without the cooperation of all con- 
cerned—parents, pupils, teachers, nurse or physician. We 
all know that a child’s mental condition depends largely 
upon his physical condition. We must build habits that 
will insure the child’s uniform growth, mentally, morally 
and physically. It is our job as adults to use every possible 
means to, have our boys and girls develop a good physique. 
Whatever helps to this end is worth while. If nutrition is 
a vital part of the general health program, it should be 
treated as such. 

I asked Miss Soule, of the State Department of Health, 
the other day if she had any statistics as to the per cent of 
Maine children who are malnoursihed or under nourished, 
or not up to par physically. We could not secure accurate 
figures but we are safe to say that at least 33% to 40% of 
Maine children are not up to standard. Certainly we have 
a responsibility here. Preventive measures are better than 
curative. So a nutrition program is worth while. Nutrition 
involves, besides correct food habits and diet, the practice 
of habits essential to health, knowledge of health requisites, 
and development of right attitudes and ideals in regard to 
health, both physical and mental. 

Every child has a right to a strong mind and body. The 
right kind of food will help give him these. What is a well 
nourished child? He is one who not only has the right 
weight for his age, but also has strong, straight bones, sound 
teeth, good color, firm flesh, good digestion and a clear 
mind. He is full of pep, has a happy disposition and is not 
susceptible to disease. 

Some schools in Maine have a good nutrition and health 
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education program but many other schools are doing little 
along these lines. What does such a program include? 1. 
Weighing and measuring the children. 2. Records made at 
regular times. 3. Simple health talks—i.e., brushing the 
teeth, bathing, clean hands, good health foods, etc. 4. Ex- 
hibiting or making food and health charts. 5. Good school 
lunch room directed by one who knows food values and 
can interest pupils in the selection of correct foods. 


I sometimes hear parents criticise or make fun of health 
cards and weighing and measuring children. This is a 
grave mistake as experts in nutrition have proved that this 
is an important part of the program since it is an index to 
the child’s growth and vitality. It is an introductory method 
of determining a child’s physical condition. Then if nutri- 
tion in the schools is to function in the lives of the children, 
it is essential that they become interested and that the in- 
terest and co-operation of the parents be secured. It is not 
a case of overemphasizing a few pounds under weight for 
the height. The teacher or nutrition worker realizes that 
other things must be considered—namely, the child’s gen- 
eral physical condition and habits as well as inheritance 
traits. However, if a child is underweight and shows other 
signs of being below par physically, he should have a physi- 
cal examination. What well-meaning, intelligent parent 
will object to having this information about his child? 

Much evidence of the physical condition of girls and 
boys can be obtained through close observation by the 
teacher as she has a group to use for comparison. She can 
observe posture (i.e., a sagging posture may mean fatigue), 
indifferent attitude, deep circles under the eyes. Then the 
quiet, listless child or one who is nervously over-active 
should be checked up for food and health habits. There 
may be insufficient rest, too much excitement after school 
hours, too many stimulants, etc. It is well to keep track of 
all pupils 7% or more underweight. 


The subject of proper feeding of children of school age 
is one of the most difficult and important problems of nu- 
trition. Growing children need plenty of good, wholesome 
food. How can it be handled, and how is it being handled 
in some schools? First, it is most effective when everyone 
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concentrates on the same thing at the same time. Here is 
one way it may be handled in any school: The nutrition 
director might send out a letter each month to all teachers 
in the school system asking them to stress one special sub- 
ject, such as milk, early bed hour, vegetables, food combi- 
nations. During that month this emphasis could be stressed 
whenever possible and adapted to other subject matters— 
English, history. Exhibits and posters may be placed in 
corridors and classrooms. Its success will also depend on 
co-operation of the parents. They might be asked to have 
special foods at home which are stressed at school. Get 
room to room competition. If there is a school nurse, county 
nurse, or Red Cross nurse assisting, she can clean up de- 
fects. Malnutrition is largely due to lack of knowledge ot 
what foods to eat and why. 

Another plan which is effective in the high school as 
well as the elementary schools is to have home economics 
pupils in ‘high school assist in weighing and measuring a 
group of grade children, figure out whether they are under 
or over weight, etc. Then the girls plan a series of ten or 
twelve five-minute talks to be given by the high school 
girls each week to the grade rooms; i.e., milk, fruit, vege- 
tables, fresh air, cleanliness, exercise, sleep and rest, water, 
what to eat for breakfast or dinner or supper, etc. They 
can use posters, games, songs, stories and talks so that all 
the children are considering nutrition. Dramatization is 
very effective in primary grades. 

This plan helps the high school immensely. Why? When 
she is looking for suggestions for her talks as to what foods 
are good for a child who is underweight or overweight, she 
incidentally checks up on herself. One girl told me that 
in looking up methods of cooking foods for school lunches 
so that the children would like them, she found new ways 
to make foods taste better as well as why she herself should 
eat certain foods or not eat them. 

The chief need in nutrition in secondary schools is not 
so much to give a lot of subject matter as to bring about im- 
proved food habits. What does it matter whether Helen 
can tell us the number of calories in a glass of milk if she 
is not convinced that she should use milk? 
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What did you have for breakfast? The school wants 
to know how its pupils are fed. Fried potatoes are rather 
heavy for small stomachs and this, with coffee, is respon- 
sible for many failures to pass. ‘Teacher herself may not 
be properly fed and this reacts on her nerves, causing many 
sharp reprimands. The office manager or department head 
in a store is apt to disapprove of the girl who has had no 
breakfast and must go to the soda fountain or lunch counter 
for a hot dog and chocolate cake. He knows that these 
are poor substitutes for the real food she should have had 
at home. By 10:30 she slows up in her note taking, or 
typing, or sales. We are slowly learning that food is the 
fuel we put in the human boiler. Power for the day’s work 
or for a proper health balance depends on the quality and 
quantity of this fuel. Food is an efficiency factor in the 
business world. ‘That is why large concerns in our cities 
have lunch rooms for employees directed by a dietitian. 
It makes nourishing foods accessible at mid-day and inex- 
pensive. Exactly the same is true of the milk lunch for 
children and the hot dish lunch in both grade and high 
schools. No one appreciates it more fully than the mother 
who has to put up lunches before daylight for lively young- 
sters who will leave home early in the forenoon and get 
home after or near dark. 

Now to sum up. What can you do as individuals to help 
in this work? As I understand it, you each represent some 
group or organization called together to help Maine boys 
and girls raise their health standards and establish a health 
balance. Malnutrition is a lowered physical and mental 
condition of the body brought about by faulty diet or bad 
health habits. Is anyone in your community responsible 
for a nutrition program? Has anyone ever surveyed the 
situation in your town? If not, there is one definite thing 
you can do. Ask the organization you represent or some 
other to find out the health percentage of the children in 
your community. Then strive to improve conditions. This 
may be done as a Parent-Teacher Association project, by 
the Women’s Club, by the Chamber of Commerce, by the 
School Board, etc. What can be done on a nutrition pro- 
gram? Have a definite scheme planned. Include a doctor, 
a nurse, a teacher or extension worker on your committee. 
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The Red Cross has a definite nutrition program for school 
children and adults. They will assist you in forming nutri- 
tion classes, in securing trained nutrition workers. Are 
milk lunches provided for those children who need them? 
What is done with the school hot lunch in your community? 
Have you yourself even. given much time or thought to 
the contents of your child’s noon lunch? Does he eat his 
noon lunch where and how he chooses? Does he eat a cold 
lunch five times each week and probably bolt the food that 
he may get out to play? Is your child shy and self-conscious 
and so goes off in the corner and eats in solitude? 

How about a supervised lunch period in the schools of 
your community and a hot food at the noon hour? A teacher 
is there and the children get together under healthful con- 
ditions, eat more slowly, are encouraged in good table man- 
ners and learn to live with others and to eat with pleasure 
in a healthful manner and to eat a sufficient amount. A 
good teacher uses this opportunity for wholesome play and 
recreation. In many homes the noon meal is the main meal. 
Breakfast is usually light and eaten hastily and the evening 
meal is a moderate one. Thus the child misses the main 
meal at home five days per week. Does this not make the 
school lunch a serious responsibility? The hot dish helps 
this difficulty. It means happier, more attentive children 
in the afternoon classes and it has helped in many places 
in bringing the underweight children up to normal. If you 
are interested in developing the school lunch and wish ma- 
terial, Miss Soule suggests that I refer you to the bulletin 
put out by the State Department of Education. These may 
be had upon request. I think probably the extension serv- 
ice of the University of Maine can also furnish you with 
material. 

What else can you do to start or develop nutrition work? 
Enlist the interest and co-operation of the school authori- 
ties. If parents wish help in nutrition and urge it, it will 
be provided. Enlist the co-operation of a physician and a 
nurse or the Red Cross and find out what they will con- 
tribute of their time and service to the nutrition project. 
Have some well-known and respected person talk to your 
organization on the value of a nutrition program in the 
schools. (Continued on Page 21) 


Prophylactic Measures for the 
| Dental Hygienist 


By DororHy BRYANT, D.H., Director Division of Dental 
Hygiene, Maine State Department of Health, 
Augusta, Maine 


_ (Avuruor’s Note: This article has been prepared at the suggestion and with the coopera- 
Dental Hygienist,” published in The Dental Cosmos of January, 1925.) 

T is only reasonable to think that the dental hygienist, 
whose main function in society is to practice and preach 
prophylactic measures against oral diseases, should con- 

sider prophylactic measures for herself. A casual observa- 
tion of the dental hygienists as one meets them, discloses 
the fact that on the whole they do practice pretty well what © 
they preach in regard to mouth hygiene. 

But in these days prophylaxis does not stop with mouth 
hygiene. There are preventive measures possible against 
several specific communicable diseases: diphtheria and 
scarlet fever, smallpox, typhoid fever, and even the com- 
mon cold, maladies which anyone is likely to contract. To 
take advantage of reasonable methods against their preven- 
tion is merely common sense. Particularly is that true of 
the dental hygienist in school or public work, who comes in 
direct contact with quantities of children of ages most 
susceptible to the so-called “Children’s Diseases.” 

That the modern preventatives — toxin-antitoxin for 
diphtheria, the Dick test for scarlet fever susceptibility and 
its immunizing toxin, inoculations against typhoid fever 
and colds, vaccination as a preventive of smallpox—are 
capable of controlling the occurrence and severity of these 
diseases has been demonstrated and proven time after time 
in instances of sufficient quantity not consider them reliable. 

It is calculated that there are between 20,000 and 22,000 
deaths per year in the United States from diphtheria 
alone.’ Yet in Auburn, New York, through the cooperative 
efforts of the medical profession, the laymen and the health 
authorities, there has not occurred a single death from diph- 
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theria in either adults or children in more than three years. 
This unusual condition is the result of an energetic cam- 
paign for active immunization. 

While it is commonly known that some adults apparently 
possess an immunity to diphtheria, persons liable to direct 
exposure would do well to know definitely their immunity 
or lack of immunity. For this purpose, we have the well- 
known “Schick” test. Since diphtheria is usually a disease 
of children, it seems reasonable to employ the Schick test 
upon all adults who are liable to diphtheria exposure, and 
to employ the toxin-antitoxin immunization on all Schick 
positives. 

“The Schick test consists of injecting into the skin a 
minute quantity of the specific toxin of the diphtheria bacil- 
lus. The quantity injected has been empirically determined 
to be such as will usually call forth a peculiar skin reaction 
at the site of injection in individuals who are susceptible. 
The absence of this reaction indicates the possession of 
enough resistance ordinarily to prevent diphtheritic infec- 
tion. The susceptible individuals are known as Schick- 
positives, while the resistant individuals are known as 
Schick-negatives. 

“By this means it has been found (Park) that from 25 
to 20 per cent of individuals of the age range, within which 
most hygienists likely would fall, are susceptible. 

“Schick-positives, i. ¢., diphtheria susceptibles, with very 
few exceptions, can easily and safely be rendered resistant. 
This condition can be induced by the subcutaneous injec- 
tion of an innocuous, almost balanced (neutralized) mix- 
ture of diphtheria toxin and its corresponding antitoxin. 
The value of this method is obvious from the following 
facts. The data were collected by Park and his co-workers 
in New York City. Ninety thousand Schick-positive (sus- 
ceptible) children received the immunizing toxin-antitoxin 
mixture. In the time during which this group was kept 
under observation 14 cases of diphtheria developed, for the 
most part very mild in character. For a control group 
90,000 children were selected who had not been Schick- 
tested. From among these in the same time period, 56 cases 
of diphtheria developed: i. e., exactly four times as many 
cases as were presented by the artificially immunized sus- 
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ceptibles. This difference is all the more impressive when 
one realizes that while the first group contained only indi- 
viduals who had been definitely proved at the start of the 
experiment to be susceptible, the control group unquestion- 
ably contained both susceptibles and the naturally immune. 
This means that the 56 cases of the control group were fur- 
nished by a much smaller number of individuals than 
90,000. If the control group had been composed only of 
susceptibles, as it should have been to be perfectly compar- 
able with the tested group, we may feel sure that many 
more than 56 cases of diphtheria would have been ac- 
credited to it. 


“We can accept it as a demonstrated fact that a lasting 
immunity against diphtheria can easily, safely and without 
inconvenience be induced in individuals who previously 
were susceptible.” 

The testing for susceptibility and the preventive treat- 
ment against scarlet fever is of more recent origin than that 
of diphtheria, but it is of no less importance. There is prob- 
ably no other disease which produces more devastating 
sequellae, nor which, through its sequellae, provides more 
starting points for adult diseases.* 

For recognition of susceptibility to scarlet fever we have 
the Dick test, a test very similar to the Schick test. The 
same suggestion seems reasonable for persons liable to ex- 
posure to scarlet fever as for diphtheria: i.e., the employ- 
ment of the Dick test and the course of five injections of 
toxin for the immunization of all Dick positives. 


Acquired immunity to scarlet fever varies according to 
age and previous exposures. Numerous tests upon quanti- 
ties of individuals show the highest percentage of suscept- 
ibles to be among the preschool children, approximately 92 
per cent, as compared with some 26 per cent in the 16-30 
years’ group. This apparent difference in immunity can be 
explained on the basis that there is a natural immunity 
transmitted to the infant from its mother, which lasts 
through the first two years. After that, some persons ac- 
quire an immunity through the production of their own 
antitoxin as a result of a mild or severe attack of the infec- 
tion. 


= 
4 : 
cas 
4 
ay 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 13 


While statistics show that most cases of and deaths from 
scarlet fever occur in children under ten years of age, the 
percentage of cases and deaths among susceptible adults is 
higher than among children. Hence, the reasonableness 
and importance of active immunization for adults as well 
as children.* 

For the dental hygienist who travels from place to place 
typhoid fever immunization is worth consideration, since 
typhoid is one of the widest spread of infectious diseases. 

Typhoid fever immunization has become such a widely 
accepted routine procedure that dwelling at length upon its 
efficacy is needless. Yet, with the familiarity of what it can 
accomplish there is likely to be a disregarding of its im- 
portance. Typhoid fever is by no means an obsolete dis- 
ease. Constant epidemics are breaking out repeatedly, 
more or less extensive and severe. The recent outbreak in 
Montreal (1927) with 4755 cases in a period of four months 
as compared with 37 cases during the same period in the 
previous year (1926), only reconfirmed the idea that 
typhoid fever is by no means exterminated and can be con- 
tracted by any non-immunized persons. 

When we were living within more limited areas, eating 
our meals at our homes rather than driving to a point from 
fifty to one hundred miles away just for the sake of “eating 
out,” it is reasonable to believe that we were less liable to 
typhoid infection than today. But even with our increased 
municipal vigilance of sanitation, the chance of contracting 
typhoid by the non-immunized is still rather high. During ~ 
1925 there were 46,000 cases reported in the United States 
alone.’ 

The person who is liable to direct exposure to typhoid 
fever would do well to maintain a constant immunity by 
periodic series of inoculations. 

As with typhoid fever, the efficacy of vaccination against 
smallpox should need little stress. This obnoxious disease 
has been almost obliterated from Massachusetts where vac- 
cination has been a prerequisite to school attendance since 
1855. Ina period of ten years — 1915-1924 — Massachu- 
setts had 126 cases, while California, with a lesser popula- 
tion than Massachusetts, had 25,651 cases of smallpox.* 

That immunity to smallpox can be produced by vaccina- 
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tion has been proved time after time. ‘In the Philadelphia 
Hospital for Contagious Diseases, during a period of thirty- 
four years, in which time over 9,000 cases of smallpox were 
treated, we have not had a physician, nurse or attendant, 
who had been successfully vaccinated or revaccinated prior 
to going on duty, contract the disease.” 

Smallpox is highly contagious; susceptibility is almost 
universal, irrespective of age, race or sex. Smallpox may 
be transmitted by the more common methods, and its ap- 
pearance is to be expected anywhere at any time. 

A person who comes in contact with many persons of all 
ages and conditions would do well to maintain an immunity 
toward smallpox by regular vaccinations. 

There is one other immunization that is possible, but its 
results are not sufficiently stabilized to make its recom- 
mendation unreserved. ‘That is vaccine used for the pre- 
vention of common colds. By a series of injections of a 
mixed vaccine one may or may not be immunized against 
the more common types of colds. The chance of complete 
immunization in this way is about fifty-fifty; but for the 
person addicted to frequent colds, or who works in intimate 
contact with the public, as a dental hygienist does, cold 
vaccines are worth a try. 

The Code of Ethics of the American Dental Hygienists’ 
Association asserts that, ‘““The dental hygienist should be 
temperate in all things, keeping both mind and body in the 
best possible health, that her patients may have the benefit 
of the clearness of judgment and skill which is their right.” 
This only emphasizes the fact that it approaches moral 
negligence to omit any easy, safe and rational means of 
maintaining health. 


Bibliography 


1. Acute Infectious Diseases: Schamberg and Kolmer, p. 707. 

2. Prophylactic Measures for the Dental Hygienist: Appleton, Dental Cosmos, 
January, 1925. 

3. A Practical Demonstration in the Control of Scarlet Fever: Jones and Arm- 

strong, Kentucky Medical Journal, November, 1929. 

Ibid. 

A World’s War Against Disease: John K. Gore, Vice-President and Actuary, 

The Prudential Insurance Company of America. 

Acute Infectious Diseases: Schamberg and Kolmer, p. 130. 

Ibid, p. 132. 


3 
AE 
bs 
ay 


The Valueof the Dental Hygienist 


from the Exodontic Standpoint 


By WILLIAM J. MCLAUGHLIN, D.D.S., 
Bridgeport, Conn. 


EVENTEEN years have elapsed since the inaugura- 
tion of the plan to train assistants as Dental Hygien- 
ists. During this period, I have had many occasions 

to make myself aware of their usefulness. It was my good 
fortune to have one of my assistants graduate in the course 
given by Doctor Fones and the excellent group of teachers, 
from various colleges, with whom he had surrounded him- 
self. 

My early reactions to the Dental Hygienist therefore 
were from the standpoint of the general practitioner. With- 
in my office I saw the development of a service of which my 
patients were highly appreciative, and I became convinced 
that it was only a question of time before the dental laws in 
various states would be so modified as to permit the Den- 
tal Hygienist to take her place in the profession of den- 
tistry as did the trained nurse in that of medicine. As is 
well known, my expectations have been to a great extent 
realized. 

Bridgeport is a manufacturing city. It has a large for- 
eign population. The parents of the children, to a great 
extent, have little or no knowledge of the value of the pres- 
ervation of deciduous teeth. It was my good fortune to be 
associated with Doctor Fones in the initiation of the dental 
hygiene movement, in the schools of Bridgeport, and the 
improvement in the condition of children’s teeth is appar- 
ent here. This improvement is directly referable to the 
dental hygiene program but it is also suggestive that the 
gradations of betterment correspond with periodical and 
unavoidable variations in the extent of dental supervision 
in the schools. 

For the last thirteen years my practice has been devoted 
exclusively to exodontia and minor oral surgery, where 
there is no direct applicability of her work to my specialty. 
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I have still the same keen appreciation of the value of the 
Dental Hygienist. No one practising exodontia today, see- 
ing the degree of neglect of the deciduous teeth, can escape 
the conclusion that from a physical and economic stand- 
point children would be much better off if a system of den- 
tal hygiene and a co-ordinate dental program were more 
actively incorporated in their primary education. 


I feel that most dentists find it very irksome to render 
dental service to children, with the result that the extrac- 
tion specialist is frequently called upon to resort to radical 
procedures to remedy or remove conditions that could be to 
a large degree avoided. Much of this attitude, no doubt, 
on the part of the general practitioner comes from the 
newer knowledge of the status of devitalized teeth. Today 
it is not considered practical dentistry to resort to the ex- 
pedient of devitalization and root canal filling of deciduous 
teeth. When decay has progressed so far, extraction is the 
only alternative available. 

To a degree also the exodontist is the medium through 
which the general practitioner has eased himself out of the 
disagreeableness of handling the recalcitrant child who pre- 
sents a mouth with many broken down deciduous teeth. It 
permits of no debate to say that the possession of the tem- 
porary teeth, with their normal eruption and shedding is 
of the greatest value to the child. Our modern methods of 
living are such, that the dental mechanism of the child, 
without the intelligent co-operation of physician and dentist 
is such as to undermine these teeth. 

I believe that the Dental Hygienist is a liaison of ines- 
timable value between the child and his dentist, for the bet- 
ter maintenance of the dental structures. The ignorance of 
many parents in regard to the eruption of deciduous teeth 
is appaling, and frequently in my practice I am confronted 
with the dogmatic, but erroneous notion, of identity as be- 
tween deciduous and permanent molars. Many times I 
have gone at great length to demonstrate and explain that 
what they think is a baby tooth is a six year molar, and 
many times I have felt that they were not convinced. I am 
sure this is not an uncommon experience of every dentist. 
To the inexperienced, there is little to differentiate between 
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the permanent six vear molar and the deciduous molar, and 
it is very easy to understand how and why parents do not 
give this tooth the attention it deserves. 

In the mistaken identity of such teeth, the exodontist sees 
especially the usefulness of the supervision of dental hygien- 
ists. Under her care no mistake should be made and the 
keystone value of the six year molar would be protected 
throughout life. Her supervision would detect incipient 
decay and the subsequent ravages of caries, with the ulti- 
mate destruction of the tooth as a living organ. This initial 
detection of decay would obviate to a great extent the irk- 
someness of dental service to the young. 

As we approach the problem of the more mature indi- 
vidual, the exodontist is confronted with the fact that his 
intervention at this period is necessitated largely by the lack 
of expert detection of incipient caries occurring from the 
post-grammar school to the adolescent age. No method of 
dental examination can equal the close scrutiny that the 
oral cavity receives from a conscientious prophylactic treat- 
ment by an expert hygienist. 

Patients in middle life, whom the exodontist sees, com- 
ing from offices using dental hygiene service usually pre- 
sent a mouth in which there is healthy gum tissue, where 
the incidence of decay is favorably out of proportion to the 
average where this service is not rendered. 

As an exodontist, I have observed that at the most, the 
call for his service in mouths that have been regularly 
supervised by Dental Hygienists is confined to isolated ex- 
tractions, whereas the continued neglect of attention to oral 
cleanliness has eventually necessitated the removal of entire 
dentures, which could have been preserved in a reasonably 
healthy condition by early prophylactic care. This may 
sound like an argument to reduce the number of practicing 
exodontists, nevertheless, we are dealing with facts that 
have come out of years of observation. I am sure, despite 
all our prevention, that the exodontist will always be with 
us like the proverbial biblical poor, but the exodontic ideal 
from the standpoint of humanity, should be service ren- 
dered to the aged whose teeth have outlived their useful- 
ness. 


(Continued on Page 31) 


The Dental Hygienist and Her 
Work in the Public Schools 


of Watertown 
By R. A. BUELL, Superintendent of Schools, 


Watertown, Wisconsin 


HE Dental Hygienist is a member of the regular 

teaching force of the schools. She is qualified for her 

work by taking a school hygienist course at an ap- 
proved Dental College, for two years or more, and by ob- 
taining a state license to practice as a Dental Hygienist. 
Her place and function as a part of the school personnel 
may be treated under several heads. 


First: Her principal work is to make dental inspection 
of the children enrolled. In Watertown this inspection is 
made twice each year for every child enrolled, from kin- 
dergarten through the eighth grade. The purpose of the 
inspection is to discover cavities, malocclusions, cases need- 
ing orthodontic treatment, possible mouth infections and 
any other remediable defects which may be found. A card 
index record is kept, wherein is recorded on dental charts 
the defects found for each child, together with the date 
examined and other data of importance. As fast as exami- 
nations are completed and the necessary clerical work can 
be done, cards are issued for the children to take home to 
their parents. In case the mouths are found in good con- 
dition no further action needs to be taken. In case defects 
are indicated which should receive attention, the parents 
are expected to see that dental appointments are made with 
the regular family dentist and that the work is promptly 
done. When the work is completed the dentist so certifies 
on the child’s card and the card is then returned to the 
school. Incentives are offered in the way of stars for indi- 
viduals, or of half holidays when a whole grade comes 
through with a 100% record on teeth cared for. Indigent 
parents may have dental work for school children taken 
care of free through the local association of dentists. A 
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total of 3,304 examinations were made by the Hygienist in 
the Watertown Schools during the last school year. 

Second: In addition to the examinations described above, 
all children from kindergarten through third grade are 
given a prophylactic treatment—a total of 1,536 treatments 
were given during the last school year. Scores of these chil- 
dren experienced for the first time in their lives the sensa- 
tion of a clean mouth, with all tartar removed and teeth 
thoroughly clean. 

Third: While the examinations and prophylactic treat- 
ments are going on, the Hygienist makes use of the oppor- 
tunity to instruct the children as to the care of the teeth, 
and to teach them instructive and vital facts about the re- 
lationship between diet and the tendency to decay. The 
dental profession leads in this particular field, and no one 
is in a better position to carry the message of tooth building 
and tooth destroying foods to the children than is the Hy- 
gienist. Her constant contact with grade school children 
enables her to learn as no other teacher can how to present 
these truths of recent scientific research to the understand- 
ing of children of different ages. The message does not 
always register, but in scores of homes more intelligent 
family diets are beginning to appear. 

Fourth: The Hygienist finds time while in each build- 
ing to organize pleasing health dramatizations. Each little 
play teaches some simple lesson about coffee or milk or 
fruits or vegetables or candies, as the case may be, and the 
children enjoy traveling from room to room with their 
little plays which teach their wholesome lessons. 

Fifth: Th Hygienist gives a health talk or demonstra- 
tion to each grade during her stay in the building. These 
have proved to be very charming and interesting lessons on 
oral and general health, and many a home has no doubt 
profited by the children’s retelling of the charming story 
lesson. 

This, in a broad way, is the work which a very compe- 
tent Hygienist is doing in the schools of Watertown. Now 
as to its evaluation. 

First: It is evident that the work is justified economic- 
ally. Cavities discovered in time mean less money cost to 
parents for remedy. Nowhere else does a stitch in time 
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more truly save nine. Not only is the first money cost less, 
but the incalculable value of teeth saved must be included 
in the economic gain. About the first observed result of 
our program was the lessening number of “six year” molars 
gone beyond repair which came to the dentists’ chairs. If 
the Dental Hygienist movement could become general in 
schools, the writer firmly believes that the generation of 
children now passing through our schools would have teeth 
more sound than any other generation in all history. 

Second: The work is justified because it alleviates hu- 
man suffering. When children learn in the kindergarten 
that the dental chair is not a place of torture, and that clean, 
sound teeth are something to be proud of, teeth are not 
going to go uncared for until suffering drives the victim 
to the family dentist. 

Third: The intelligent care of teeth and diet, beyond 
question, will raise still higher the standards of health of 
coming generations. This again has values which cannot 
be measured in dollars. 

Fourth: According to the observations of Dr. Sutton of 
Atlanta and others, there is a decided relationship between 
school conduct and school failure on the one hand and the 
condition of the teeth on the other. Many problem cases 
in the schools are found to yield upon proper dental care. 

Fifth: The taking over of this work of systematic ex- 
amination of the teeth by the school is a step toward re- 
lieving the parent of a responsibility which is too easily 
neglected, and of a duty which the parent is too often in- 
competent to perform. Even in the best homes children’s 
teeth are apt to be neglected until aches develop. Six months 
is a short time, and the semesters roll by so swiftly that 
parents may well be excused if they fail to realize that the 
time for re-examination has come and gone. In the poorer 
homes the busy father and mother have neither the time 
nor the training to attend to such matters. When the school 
takes over the work it is done, twice each year, without 
likelihood of failure in even a negligible percentage of 
cases. In 85% of the cases where defect notices are sent 
to parents, the work is promptly attended to. In a majority 
of the grades 100% attention is reached in the end. No 
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such results would be even approached without the work 
of the school Hygienist. 

The school Hygienist has had her place in the school 
systems of the large cities for many years. The care of the 
teeth is the first essential of the health training program. 
In the large cities the work has expanded to include full 
medical examinations and clinic treatments covering the 
whole field of physical fitness. One may well believe that 
of the seven aims of education, the training of children to 
be physically fit is first and most important. The children 
of our smaller cities, villages and rural schools are just as 
valuable, as much in need of this training as are their 
cousins in the larger cities. The old superstition that rural 
communities are more healthful than are urban ones has 
long since been exploded by the simple logic of statistical 
facts. It is a legitimate function of public education to do 
its full part in making coming generations of citizens 
healthy as no generation of citizens in all time has been. 
Again the writer expresses the hope that the employment 
of school Hygienists may become general, as a first step to- 
ward a much fuller program of health instruction and 
maintenance. 


Nutrition Work and the School Child 
(Continued from Page 9) 

Formulate a committee to organize a plan of procedure 
to obtain money if necessary and to stimulate interest. Start 
the nutrition work or improve what is already being done; 
i.e., hot lunches, physical examinations, health talks, plays, 
exhibits, supervised noon hour, special nutrition classes, nu- 
trition clinics for special children, well organized health 
education program under direction of nutrition worker. 

Nutrition and a trained nutrition worker in the schools 
are an asset to any community. She will help girls and 
boys to discover defects, to obtain or maintain maximum 
health, and will co-operate with parents in reducing the 
number of undernourished children in our schools by re- 
medial work, by nutrition and rest classes wherever needed. 
She contributes definitely to the general health education 
program by stressing right food habits, personal cleanliness, 
adequate exercise, rest and sleep and proper social conduct. 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


President: Guapys I, SHAEFFER, Dental School, University of Pennsylvania, 
Philadelphia, Pa. 
Secretary: AGNES G. Morris, 886 Main Street, Bridgeport, Conn. 
Treasurer: EsTHER RUSSELL, 507 Main Street, Worcester, Mass. 


Neither the editors nor the publishers of THE JOURNAL are in any way re- 
sponsible for the statements and opinions expressed in any article. 


Editorial 


SEPTEMBER’S HARVEST 


S WE traveled the miles of road leading to Denver 
and the Convention and saw the many acres of beau- 
tiful waving grain just ready for harvesting, the 

thought came to me, “What may we as Dental Hygienists 
reap as a result of our summer’s activities that will be con- 
ducive to a better piece of work in this coming year?” 

The summer’s holiday, now almost but a memory, has 
given all, whether vacationing or continuing with routine 
work, a few idle moments for sound thought and prepara- 
tion of plans for the winter duties. Let us then summarize 
them and learn just how constructive our thinking has been. 

Like the farmer, we too may harvest our plans. Are 
they adequate to take care of all the needs that may arise; 
will they carry us efficiently through the duties that pre- 
sent themselves or must they be reorganized? 

Fortunately, we need not wait for a whole year to realize 
what is lacking. We may make our plans accordingly for 
the program that is so essential to our success. To some it 
may seem unnecessary, but in a profession such as ours it 
may be hazardous to be without one. The end of the year 
may find us with so many unfinished duties that all other 
efforts seem futile. 

There are those who have spent endless hours endeavor- 
ing to establish a permanent situation. It remains only 
for the Dental Hygienist to prove its worth. In all good 
faith the work is started, but without careful planning. She 
has failed to grasp the necessity of a carefully planned pro- 
gram and the work is not completed in the allotted time. 
She has done her best under the circumstances but the re- 
ward for her efforts is failure. 
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We are still pioneers in one of the greatest fields for 
service that time has produced. Let us then fulfill our 
obligation to this service. Know what you have to do, then 
do it. Believe in what you are doing and you will do it 
well. Be harvesters in the field of service to humanity and — 
reap bountifully of that which you have sown. 


That Perfect Thirty-two Mouth Hygiene’s Ideal 

As are the pathways to our minds whence enters truth to keep us 
alive in spirit, so is the mouth the gateway to our physical selves, whence 
enter food and drink to keep us alive in body, 

If our spirits are to be healthy our mental paths must be free of filth 
and rubbish. If our bodies likewise are to be in health our mouths must be 
kept free of filth and irritating agents. 

The art of keeping the body’s gateway in a condition of health—this 
is Mouth Hygiene, stripped of confusing terminology and technical jargon. 

While its aim may be thus simply stated, it by no means follows that 
the problem itself is an easy one. Tooth decay (or Dental Caries) and 
pyorrhea are the foes against which we fight. When Dental Caries is con- 
trolled the, problem of *focal infection through infected teeth and tissues 
about the root ends is solved. 

What are the means for controlling Dental Caries? Excluding pre- 
natal care, they consist of the following: 

Regular daily cleaning with an efficient brush and dentifrice by the 
individual. 

Frequent cleaning and careful examination by Dentist or Hygienist. 

Filling of all cavities, large or small. 

With such a regime faithfully carried out, we may expect a partial 
solution of the problem, although undoubtedly the underlying cause of tooth 
decay is found elsewhere. 

A widely known and accepted teacher of Physiological Chemistry has 
stated repeatedly that tooth decay is a manifestation of a nutritional inbal- 
ance of more or less long standing. This statement seems to be at least 
partially supported by the work of many careful students of the problem. 

To prove the statement it becomes necessary to find and administer 
the diet material that is lacking and note the consequences. A number of 
such attempts have been made with results apparently quite satisfactory. 
Certainly enough has been learned in this field to indicate that the cure 
of tooth decay is closely related to the nutrition of the body. When our 
bodies are not in nutritional balance, it is commonly found that the saliva, 
which should be definitely alkaline, is often so near the acid line that the 
mouth condition soon makes it definitely acid. 

Tooth enamel breaks down in the presence of acid and dental caries 
has begun. —New Haven DENTAL ASSOCIATION. 


*Focal infection is an injury to tissues caused by bacteria or their poisons traveling 
through the blood stream from some infected area or focus. Diseased tooth roots are a fre- 
quent source of such infection. 
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Oral Hygiene in Tennessee 


By W. B. CLoTWorTHY, D.D.S. 


UBLIC education, stressing the importance of Oral 
Hygiene, had its inception in Tennessee, in year 
1917-18. 

An appropriation was made by the State Legislature in 
the Department of Health Budget, for the establishment of 
an Oral Hygiene Department, with Dr. H. G. Buckner, in 
charge. Dr. Buckner made remarkable progress during 
the period that he held office, but due to politics the office 
was abolished by the succeeding Governor. Dr. Buckner 
established a contact in each County, by naming some 
reputable dentist there as his local chairman. Oral Hygiene 
literature was distributed, as well as talks made by Dr. 
Buckner before any interested groups needing him. Un- 
fortunately, during the World War, activities ceased, ex- 
cept by those who volunteered to carry on. 

The writer was named Chairman of the Oral Hygiene 
Committee, State Dental Association, in 1926. Part of the 
enthusiasm for this work was perhaps brought about by 
having Dr. C. J. Hollister, now of the Pennsylvania Di- 
vision of Oral Hygiene, as my commanding officer in the 
late World War. Very few folks could be thrown with 
Dr. Hollister very long without being imbued with some 
of his zeal and pep. 

After securing $200.00 from the State Society, we went 
to work. Our State is divided into twelve Congressional 
Districts, so we had twelve district chairmen. Those in the 
large communities were more enthusiastic and naturally 
accomplished more. It was found that in the localities 
where health units had been established, more co-operation 
was given. The health units themselves, in fact, partici- 
pated in the two Annual Health’ Weeks and contributed 
toward their success. 

As State Chairman, most of the literature was distributed 
from this office and correspondence answered or passed on 
to the District Chairman if he could answer the purpose 
better. It was the duty of the Chairman to try and keep 
his men “pepped up” and be willing to sacrifice both time 
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and money to further this work. Some original material 
was published, as well as other obtained from well known 
sources. 

The best piece of work accomplished by our Committee 
was the Mouth Health Week program, put on for two 
years. This was well planned in advance. Every conceiv- 
able aid was put to use and we have every reason to believe 
that much good was accomplished. Intensive work of this 
kind is helpful, but we Americans need a constant re- 
minder, so other means of reaching the public are better 
for the long pull. During the past three years, we have 
constantly been in touch with our State Health Depart- 
ment, asking them to put a full-time man in charge of this 
work in the State and establishing a clearing house for this, 
up to this time a voluntary office. 

There is a decided lack of interest by the majority of 
dentists in oral hygiene, or any steps along preventive lines. 
This should not be so, of course, but precedence tells us 
that so long as Dr. Average Dentist does not secure a fee, 
commensurate with other services he renders, he will prob- 
ably discard this very much needed type of dentistry. 

It seems to me that here lies the most important func- 
tion of the Dental Hygienist, with her patience, skill, en- 
thusiasm and personality, she can break down the barriers 
that make this routine practice of a dentist disagreeable 
and render this service a more pleasant one and eagerly 
sought for. Every dentist is confronted with the respon- 
sibility of being the guardian of his patients’ oral health. 
If he dislikes to give a prophylaxis, he will probably ren- 
der a careless job of it. The patient is the victim, for as 
yet few know the services of a hygienist. 

As yet in Tennessee, there are only a few Dental Hygien- 
ists employed. Oral hygiene will not be recognized either 
in private practice or as a state-wide health contribution 
until more of them are at work in offices, schools and insti- 
tutions. Dr. Average Dentist will not make this sacrifice. 

As a result of efforts aimed at our State Health Depart- 
ment they have been successful in securing the services of 
Dr. and Mrs. S. R. Meaker, recently of New York, who 
have been in charge of the Oral Hygiene Department of 
(Continued on Page 31) 


ee 

i 


The Dental Department 


at Yale University 


By Mary L. GorMLEY, D.H., University Health 
Department, Yale University 


HE Department of University Health was organized 

in 1916 to promote the general health and physical fit- 

ness of the students, to encourage habits of rational 
exercise and healthy living and to insure proper sanitary 
environment. 


The administrative staff was made up of two full-time 
physicians, one clerk and several physicians coming for two 
hours a day to give routine examinations. 


When the United States entered the war in 1917 the staff 
entered the Medical Corps and it was not until the fall of 
1919 that the work of the Department was resumed. 


In 1919 an orthopedic surgeon, a sanitary inspector, a 
surgeon in charge of ear, nose and throat work and a full- 
time medical assistant were added to the staff. In 1921 
a dental hygienist was added. The volume of work in- 
creased rapidly and in 1924 it was necessary to obtain the 
services of a second hygienist. 


Each student in the University is required to have a 
physical examination, and this includes a dental examina- 
tion. The dental examination includes counting the teeth 
and accounting for missing teeth, testing the occlusion, 
examining for cavities, noting care of the teeth and gums, 
also any abnormalities of the teeth or mucous membrane. 
When there is any evidence of infected gum tissue smears 
are made and these are sent to the laboratory for micro- 
scopic examination; the usual test being for Vincent in- 
fection. 

When cavities are found the student is advised to see his 
dentist. If the cavities are large he is advised to see his 
dentist as soon as possible; if they are small and it seems 
reasonable to expect no trouble from them for some time, 
he is advised to see his dentist during the next vacation. 
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If the mouth is urgently in need of attention but not to be 
classed as an emergency the student may write to his own 
dentist for a reference to a New Haven or New York den- 
tist or he may be referred directly by the hygienist in the 
department. When the student is referred through the de- 
partment a letter is sent to his parents with the name of the 
dentist to whom he has been referred. If the parents are 
interested in the nature of the dental work to be done they 
may communicate directly with the dentist. 

Each student who has correctible findings on his physical 
chart as the result of his examination is sent for by the phy- 
sician in charge of the follow-up work. When it is indi- 
cated that the physical defects found may be due to focal 
infection the doctor tries to impress the student with the 
necessity of improving the mouth condition. He advises 
X-rays, extractions, treatment of the gums or whatever is 
necessary to put the mouth in a healthy condition. 

After the dental examination is completed, careful in- 
structions are given in mouth brushing (not tooth brush- 
ing) and in general care of the mouth; advice is also given 
in the selection and care of tooth brushes. 

Each student is given a short talk on nutrition as part of 
his dental examination. Since the aim of the department 
is educational, the advice given on care of the mouth and 
diet is perhaps the most important part of the examination. 

The necessity for talks on nutrition was forced on my 
attention two years ago when I spent some time in a sani- 
torium for tuberculous patients doing dental examinations 
and prophylactic work. All of the patients examined were 
questioned concerning their dietary habits previous to com- 
ing to the sanitarium. Not one had been in the habit of 
drinking milk or eating vegetables other than potatoes, and 
most of them said they had disliked milk and vegetables. 
It seems to me it is not only an opportunity but a responsi- 
bility for the hygienist or any health worker to teach her 
patient about nutrition. 

The time spent by each student in the dental department 
at the time of his examination is about twenty minutes. Of 
course this varies somewhat with the individual case. We 
try to remember that our patients are students and must 
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be told why certain things are necessary, to get desired 
results. 

Dr. William Emerson in his new book, “The Diagnosis 
of Health,” says: “Most of our ideas of health are mere 
by-products of those in regard to disease, with the logical 
result that the majority of the population are content with 
low standards and at least one-third are physically unfit.” 
If standards are low in regard to general health then they 
are particularly low in dental health. 

A few years ago a student came as a freshman from one 
of the large mid-western cities. His first physical examina- 
toin showed several findings, the most important of which 
were ‘“‘a general glandular enlargement and marked over- 
weight.” His dental examination revealed many large 
cavities and defective fillings and a probability of non-vital 
teeth. In view of his physical findings a complete mouth 
X-ray was advised. He returned his sophomore year with 
the same physical findings and no improvement in his den- 
tal condition. Again a complete mouth X-ray was advised. 
His third dental examination showed a great improvement. 
He had had a complete mouth X-ray and he was found to 
have four abscessed teeth. Due to lack of time only two 
teeth had been extracted with the following results: The 
patient had gained fifteen pounds and there was no glan- 
dular enlargement. He changed his dentist between his 
sophomore and junior year. 

It is interesting to note the educational work being done 
by dentists in different parts of the country and the appall- 
ing lack of it in other parts. It is also interesting to see 
the different standards of work done. It is our privilege 
to see all kinds. Some of the work is a definite proof of 
what dental science and skill can accomplish, some is 
mediocre, and some is decidedly poor. 

We do believe, however, that the standards of mouth 
hygiene are higher than they were in 1921. The members of 
the freshman class of this year have much better mouth con- 
ditions than those of former years. They go more regularly 
for prophylaxis and examinations and as a result have less 
and better dental work. This is no doubt due in part to 
better nutrition in childhood and to early and careful 
instructions in mouth hygiene. . 


London Scientists Urge Use of 
Antiseptic Dentifrice in Prevention 


of Dental Caries 


A ER exhaustive bacteriological tests 
in the laboratories of The Institute 
of Hygiene, London, England, the fol- 
lowing statement was issued officially 
by the Examining Board of the Insti- 
tute: “An unhealthy mouth is the 
breeding place of micro-organisms and 


as these promote disease of varying . 


malignity, dental hygiene deserves pri- 
marty consideration in the prevention 
of diphtheria, influenza, pneumonia and 
other diseases of the respiratory tract, 
as well as of pyorrhea and dental caries. 
—The use of a toothbrush will not ma- 
terially assist to sterilize the mouth 
unless it is employed in conjunction 
with a reliable dentifrice, possessing 
active germicidal properties. 

“Kolynos is a scientific dental prepa- 
ration which has given completely satis- 
factory results in the bacteriological 
tests to which it has been submitted in 
the laboratories of the Institute. Solu- 
tions of Kolynos have a definite destruc- 
tive action upon pneumococci, strepto- 
cocci, staphylococci and upon B. 
typhosus, influenza and diphtheria 
bacilli. Against B. mesentericus the 
action of Kolynos is sufficiently marked 


Diphtheria Bacillus 
fore adding Kolynos 


Diphtheria Bacillus 
10 minutes after a 
ing 34%% Kolynos 


to show that the preparation retards 
dental decay by devitalizing the acid- 
producing organisms, 

“Kolynos has commendable cleaning 
properties which promote and maintain 
the natural whiteness of the teeth and 
as the paste contains no gritty ingredient 
or chemical bleaching agent, this is ef- 
fected without harming the enamel. We 
are satisfied that this dentifrice is com- 
pounded on thoroughly sound and scien- 
tific principles, ro it may be accepted 
with every confidence as a valuable, 
economical and agreeable preparation 
possessing distinctive antiseptic merits.” 

Through the daily use of Kolynos Dental 
Cream, the patient can assist in keeping the 


activities of the oral bacteria in check een 
visits to the dentist. 


May we send you a professional package? 
The coupon below is for your convenience. 


THE KOLYNOS COMPANY 
New Haven, Connecticut 


of 
Name 
Dentist’s Name. 

Street Address 

City 13H 
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Question Box 


Questions you desire answered should be received by the Editor on or be- 
fore the fifth day of the month preceding publication, in order to be answered in 
the forthcoming issue of THE JOURNAL. 


1. Is a periodical published by a State Association of any value or 
does it infringe upon the activities of the Journal of the American Dental 
Hygienists’ Association ? 

Answer: The publishing of a periodical by a State Association is to 
the Journal what the State Association is to the National—invaluable. It 
is impossible to publish in the Journal all of the activities of every State, 
yet it is the one thing that keeps up the spirit of enthusiasm. It kindles the 
fire of competition. 

The publication, whether it be monthly, quarterly or semi-annual, 
serves the purpose of communicating items of interest to every one and it 
is your best source of publicity for Convention. 

The least that may be said is that it should be endorsed by every 
Dental Hygienist and made part of the program of every State Association. 


2. Is a Dental Hygienist permitted to have her own private office 
independent of the supervision of a dentist ? 

Answer: I believe not, according to the law governing the Dental 
Hygienist in most States. I should suggest that you obtain a copy of the 
law in your own State and that will enable you to be conversant with not 
only that one but all other questions relating directly to our profession. 


3. How many States now license the Dental Hygienist ? 
Answer: The latest reports I have at hand name thirty States now 
licensing the Dental Hygieist. 


4. What may a constituent state society do this year that will be of 
most value to the American Dental Hygienists’ Association ? 

Answer: At the present time there are a great many Dental Hygien- 
ists practicing who are not members of any organization. A campaign for 
new members that will be an asset to both associations would be an excel- 
lent project for this year’s work. 


Appreciation 


The members of the American Dental Hygienists’ Association wish 
to extend sincerest thanks to all who contributed so generously to the suc- 
cess of the National Convention held in Denver, July 21-25th. 
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The Value of the Dental Hygienist From The 
Exodontic Standpoint 
(Continued from Page 17) 

Summing up: It appears that the dental hygienist will 
survive because of her usefulness. This factor will always 
be a determining test of her existence. Another factor for 
her carrying on is because this service can be rendered more 
economically by the hygienist than a graduate dentist. In 
her activities we see a fine demonstration of the so-called 
eternal triangle. ‘The patient is pleased, the Dentist is 
pleased and the Dental Hygienist is pleased. 

Conclusion: In proportion to the amount of dental hy- 
gienic service rendered, there will be less need for the 

exodontist. 


Oral Hygiene in Tennessee 
(Continued from Page 25) 
that State. They have known the value of the Dental Hy- 
gienist and their being brought to Tennessee will give us 
a broader vision to see the usefulness of their services, both 
in our offices and abroad. It is hoped that the work of Dr. 
and Mrs. Meaker will cause the employment of many 
Dental Hygienists within the State and that more Tennes- 
see girls will take advantage of the courses offered in our 


many schools. 


ADDRESSOGRAPH 
SERVICE 


The Journal of the American 
Dental Hygienists’ Associa- 
ation maintains, for 
the convenience of 
its advertisers, 


ADDRESSOGRAPH 
SERVICE 


which will address “ready- 
to-mail” pieces for its 
subscribers at a 
price of 


$5.00 Per Thousand 


or fraction thereof. 


For further particulars, address the Advertising 
Manager. 


Recent Tariff 
has not changed the prices in 
CHURCH’S 
CHILDS HYGIENIC 
TOOTH BRUSHES 


“A Popular Tooth Brush at a. 
Popular Price” 


Send your coupon today for a free 
sample. 


H. F. Prien & Company, 


7 Front Street, 
San Francisco, Calif. 


Please send complimentary sample of 
Church’s Childs Hygienic Tooth Brush. 


Name 


Address 
City 
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Forsyth 
Dental Infirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course — Septem- 
ber to July, inclusive. 


Director: 
Percy R. Howe, A.B., D.D.S. 


HYGIENE 


of the 
MOUTH and TEETH 


BY 
Thaddeus P. Hyatt, D. D. S., F. A. C. D. 


Professor Preventive Dentistry, 
New York University Dental Col- 
lege; Assistant Medical Director, 
Metropolitan Life Insurance Co. 


A most valuable little book 10 Interesting Chapters 


The Foundation of Health 


of boiled-down facts about 
mouth hygiene and pre- 
ventive dentistry. It is 
written so clearly and in- 
terestingly that everyone 
can read it with pleasure 
and profit. A splendid text 
for students, and dental 
hygienists. 


Dentition—The Tempo- 
rary Teeth... The Perma. 
nent Teeth... Structure 
and Integrity of the Teeth 
«++Decay and Its Prevent- 
ion...Germs and Focal In- 
fection... Sugar and the 
Teeth... Home Care of 
Teeth & Mouth... Schools 
and Teeth... Industry Ap- 
praises Teeth. 


University of California 
COLLEGE OF DENTISTRY 
San Francisco, California 


The next regular session in the school for 
Dental Hygienists opens August 18, 1930. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


The “Dr. Butler’? Tooth Brush 


Your most important instrument is the one used 
by your patients in their homes. If you will pre- 
scribe a hard unbleached “Dr. Butler’ brush for 
night use and a hard bleached for morning use, 
after you have given your patients proper instruc- 
tions, you will find you are getting very gratifying 


ts. 

If interested, a “Dr. Butler” brush in which- 
ever bristle you prefer will be sent you gratis, if 
you will advise us accordingly. 

JOHN O. BUTLER COMPANY 
7359 Cottage Grove Avenue Chicago, Illinois 


Price $1.00 
(Cloth Binding) 


BROOKLYN DENTAL 
PUBLISHING COMPANY 


1169-83d Street BROOKLYN, N. Y. 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By EDWIN N. KENT, D.M.D. 


Lecturer on Conduct of Fractice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: cloth, $4.00. 

HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 
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You know 


and we know— 


BUT 


DOES THE PATIENT KNOW? 


For years you Hygienists and we manu- 
facturers have been preaching the 
gospel of oral cleanliness. But the vast 
majority of people are still ignorant of 
the first principles of oral hygiene. 
They do not realize that mere surface 
cleaning isn’t enough. 


Colgate’s “double-action” cream does 
far more than mere surface polishing. 
Its penetrating foam actually seeps in- 
to the spaces between teeth. There it 
emulsifies, loosens food particles, 
washes ’em safely away. 


For a quarter of a century dentists have 
given their patients this simple advice 
—use Colgate’s. You are safe in recom- 
mending it, too— because it is a perfect 
cleanser— pure, mild and completely 
effective. 

Just drop us a note for a supply of 
samples to give your patients. One 
little hint from you can easily lead 
them into better oral habits. Colgate, 
P. O. Box 375, Grand Central Post 
Office, New York City. 
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